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* chmged) Jackson ..., M§ 39202

cy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only ane e-mail address)

|QccupyPolitics@facebook.com, | | ]
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)
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(Check if address
is changed) ! . . I
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2. DATE 1'2r '8 2011

3. FEC IDENTIFICATIONNUMBER  C; .~

4. ISTHIS STATEMENT NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type o Print Name ému\e,.lames Colvin Farrar, Jr.

' \ e Y R A T R L
 Signature of Treasurer \QMQ C / : Date 1.2 '08D ‘20 11

NOTE: Submission of false, emoneous, or inbemplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

i For further information contact:
' Too oo o son ™" . FEC FORM 1
. Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-684-1100
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5. TYPE OF COMMITTEE
Oandldate COmmmee

‘@ ’D This committe® is ‘apiificipal cafmpdign coiniitiee. (Complete the carididate information” belot.)

D This -commitiee is ‘an authorized ‘committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of .
Candidate llllll!llllllll;lllllllJlLlllllIIIIlllll
Candidate Office State
Party Affiliation . - . . - Sought: D House D Senate D President
' : District

D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of o
Candidate Lttt v tetet iyttt ettt ittt
Party Committee: .

‘ o (National, State ‘ T (Democratic,

[:] This committee is a Vet e or subordinate) committee of the IR Republican, etc.) Party.

Political Action Commiittee (PAC):
(e) D This commiltee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
' D Membership Organization D Trade Association D Cooperafive
D In addition, this commitiee is a Lobbyist/Registrant PAC. A

(f) This committee supports/opposes more than one Federal candidate, and is. NOT a separate segregatéed fund or pany
committee. (i.e., nonconnected commitiee)

In addition, this commitioe is u Lobbyist/Registrant PAC.

E In agdition, this committee is 3 Leadership PAC. (Jdentify sponger on line 6.)

Joint Fundraising Representative:

(1)} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at laast one of which is an autharized commitiee af a federal candidate.

(h) This committee collects contributions, pays {undraising expenses and disburses net proceeds for two or more political
committees/organizations, nona of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser e
o LU bbb L L] |reommmberCl
LLLLCUL LV I LI G d L] jrecommeC:
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Write or Type Committee Name

OccupyPolitics PAC, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Wames Colvinarear, Jry | ¢ | p i E it

AEEEEEE RN RN NN NN NN
Maiing Address 1850 N.|Jefferson $treptAd) | | | L 1L LI LLL]
Lottt bbbttt
Jagksan| | | | [ {1 I 11111 ] MS (39202 4|, |

CITY STATE ZIP CODE

Relationship: DConnecied Organization Dﬁilialed Committee Dloint Fundraising Representative

eadership PAC Sponsor

L

Telephone number

7. Custodian of Records: identify by name, address (phone number -- optional) and position of the person in possession of commitiee
books and records.
Full Name |J?m?s|qollvgnll:la';r§rﬂ er'l AR S Y N N WO T YO T Y N WA 0 V0 W AR S M N BN A
Mailing Address |8|5q NIJ?ﬁlerqunl S,trpqt A? SN N U RN T TN IO N O OO O TN T I A I Y | ]
Ill'llllllllllllllllll.llllllllllllll
Macksop o) IMS) 13P902) g1
Title or Position . ciTy STATE ZiP CODE
.lPlrQSip?nF&Trﬁqspr?rl L D T S O S | ! Telephone number |6Q1| l‘!gqot l‘l6§7| i I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name 1 ; :
of Treasurer IJlamgsl Qol'vl|q IJ:alrrla’I.' IJI: Ll s v a g v
Mailing Address l8§q N'IJ?fflerlsqnl Sltqut A4 | N S N N N TN N T G (N T N NN (NN N N J
lxljlll|llllclljll'LilcliLJtlleJllI
packsop iy ] IMS) 139202, g
ciTYy STATE ZIP CODE
Title or Posuuon . :
reasyrer, o v gl T B AU A
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Full Name of

aon o (JamesColvipFarap Jr ]
Mailing Address |850¢N 4effeFSP"| Sltr?et A41 N TN I O N YUY Y T Y T S T Y O O Y IO Y J
LllllIIAIIIJllllllllllllllIllIIIllIl
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cy ' STATE ZIP CODE

Title or Position

lpleﬁiqegtl& lrleqsqrqr, | S T Y T JJ Telephone.number |6m1 l"lgqol l'10§q7l ]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lllLLlJllllLJllIlllLlllllllllllllJlLll]

Mailing Address

I
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|
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ciry STATE ZIP CODE

Name of Bank, Depository, etc.
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Mailing Address IlJ]l]llll|l|l|llllllllllllllllllll
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.
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, Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

Y

PREPARER , . DATE PREPARED
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